It is, however, left to Hu and Silberfarb in an earlier chapter to point out that no cases of breast cancer have been diagnosed in women suffering with severe immunosuppression as a result of AIDS or organ transplantation.
I recognize how extremely difficult it is to design studies to seriously investigate this issue, because there are so many variables to control for and an absence of a priori hypotheses. As a result there will inevitably be random 'significant' associations because of the infinite number of personality traits that could be investigated that may identify the cancer prone person. For example, studies of the association between breast cancer and oral/anal psychosomatic fixation was a popular theme in the 1950s whereas more recently the associations between the expression or suppression of joy and anger have been the fashionable personality traits to study.
In chapter 4 Levy and Wise state 'a large and varied literature supports the belief that psychosocialfactors playa significant role in disease course and outcome'. But do they? A rough count I carried out whilst reading the book demonstrated 53 studies in favour of psychosocial factors influencing the disease against 24 negative studies; yet it was equally clear that the larger and better controlled the. study, the more negative the results, whereas the smaller, more uncontrolled or anecdotal the study, the more positive the result. Often the small anecdotal studies were referred to as 'pilot studies' by their authors and yet quoted as substantive evidence in favour ofthe theory by subsequent authors in the same book.
This in fact is the serious flaw in the book; for example Greer and Pettingale's beautiful studies on coping mechanisms and prognosis in breast cancer are quoted again and again in most chapters. Ten times the same study is still one study, however much it reinforces your prejudices. I think the editor has to take a large portion of blame for the excessive repetition in the book. As far as I can see Professor Cooper's only contribution is to write a two page preface and then allow each of the authors to do their own thing. The book would have lost nothing ifit had been radically pruned to half its size.
In conclusion I wish to quote again from Cella and Holland. 'Investigators are encouraged to approach the area enthusiastically but with a sceptical eye that is aware of potential errors of interpretation and overextrapolation of results'. In my opinion the overextrapolation of the results currently available has led to an increase in the burden of human misery as many patients with breast cancer fall into the hands of the faith healers and are denied the benefits of such non-toxic and proven therapy as tamoxifen. the book was first published in the 1960s; several excellent volumes from different authors have followed and those well versed in the literature of Balint would freely acknowledge that both the ideas and practice of psychological work in general practice have moved on from those early days in the 1960s.
Skrine and his colleagues who 'put together' this volume of transcripts of seminars conducted at the Institute of Psychosexual Medicine should be congratulated for trying to straddle early models of training with modern developments in general practice work. I say 'put together' because at first glance this is an eminently unreadable book, enough to put off all but the converted. Persistence is, however, well rewarded for there are many gems of wisdom and acts of 'high-wire' general practice acrobatics which left a deep impression. The two major foci of the book are the challenging and often unsatisfactory work involved in exploring psychosexual problems in general practice and, secondly, the leadership-skills required in conducting a small group of general practitioners discussing the difficulties encountered in exploring these problems.
Even in 1988, however, the boundaries between the personal issues relating to the doctor and the professional task of caring for the patients are resolved in the traditional manner. This is the one crucial area of research that, given the expertise of the group leaders, does not seem to have been addressed satisfactorily. We advance no further from Balint's original concerns of turning training groups into therapy groups. Yet the task of working at the boundary between 'education' and 'treatment' forms the cutting edge of clinical general practice. It was disappointing to read in the chapters devoted to this debate that the participants were led up the traditional blind alley of proscription. 'The danger of allowing the work to become group therapy for the individual members rather than focusing on the training of their professional skills have been mentioned already ....'
Nevertheless, the limitations of the model of training offered in this volume should not inhibit those interested in higher training to absorb and share the ideas of a creative group of general practitioners. P C PlETRoNI
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Talking Health -Conventional and Complementary Approaches Sir James Watt (ed) pp 167 £4.95 ISBN 0-905958-64-0 London: The Royal Society of Medicine Services Ltd 1988 'Complementary' medicine, like lunacy, is easier to recognize than to define -it includes, in essence, any type of therapy which scientoid medicine currently neglects, excluding speculative quackery. Quackery lacks good faith (the quack does not believe in it himself), but 'complementary' medicine has room for ideological approaches which have no orthodox scientific foundation -some of these may work for reasons other than those which the ideologyproposes, and others are 'as if' manipulations which exert their effect by changing the patient's self perception. The contributors to this symposium are well aware that medicine transcends the cocksure reductionism
